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Governor  Jodi  Rell  put  the  kibosh 
on  the  proposed  new  “University 
hospital”, on fiscal austerity grounds, 
before the public debate had barely 
started.    Nonetheless,  the  joint  pro-
posal  by  the  UConn  health  Center 
and hartford hospital (hereafter: UC/
hh) raised some hard questions that 
elected officials will have to grapple 
with  in  coming  years.    Apparently, 
we  do  need  to  do  something  about 
the  health  Center’s  John  Dempsey 
hospital.    But  should  that  “some-
thing” entail building a new hospital? 
And  should  we  “do  something”  in 
Farmington  rather  than  in  hartford?   
Definitive  answers  ought  to  turn  on 
the relative costs and benefits of dif-





of	 “jobs	 creation”,	 but	 rather	 in	 the	
context	of	the	effects	on	the	UConn	





	 At	 stake	 are	 the	 planning	 pro-
cesses	of	hospitals	across	north-central	







BUIlD pOlITICAlly, REpENT IN 
pERpETUITy
	 The	genesis	of	UC/HH	lies	in	the	
persistent	 deficits	 that	 have	 plagued	
Dempsey	 Hospital	 for	 some	 time,	
requiring	the	University	to	come	hat	
in	hand	to	the	legislature	for	regular	
bailouts—an	 estimated	 $12	 million	
in	 the	 fiscal	 year	 ending	 June	 30,	
2009.	 	 Dempsey’s	 structural	 deficit	
traces	to	political	decisions,	some	dat-
ing	to	the	1960s,	others	of	more	recent	





built	 too	 small	 for	 a	 medical-school	






the	 hospital	 has	 wound	 up	 offering	
an	 array	 of	 services	 that	 yield	 what	
UConn	 President	 Hogan	 has	 termed	







	 UC/HH	 would	 swap	 the	 stream	
of	 probably	 rising	 future	 deficits	 for	




more	 generous	 State	 benefits	 paid	 to	
existing	 Health	 Center	 employees,	
estimated	 currently	 at	 $13	 million	 a	
year.		Would	it	be	an	even	swap?		That	
depends	 on	 how	 one	 does	 the	 math	





	 For	 its	 part,	 Hartford	 Hospital	
would	operate	the	new	facility,	joint-
ly	 with	 a	 new	 “patient	 tower”	 at	 its	
south-end	 Hartford	 campus,	 as	 the	
“University	 Hospital;”	 pick	 up	 any	
operating	 deficits	 of	 the	 combined	
operation;	and	pony	up	$425-565	mil-
lion	 for	 the	 new	 patient	 tower,	 aca-





the	 resulting	 enhancement	 of	 health	
care	in	the	region.
A MEDICAl SChOOl FOR 
hARTFORD?
	 The	decision	to	locate	the	Health	
Center	 in	 a	 suburb	 10	 miles	 from	
Hartford	created	an	anomaly.		Using	
2005-2007	 U.S.	 Census	 data	 from	








The P-values are the likelihoods that these coefficient values oc-
curred by chance; the smaller the P-value, the more statistically 
significant the result.  Coefficients for characteristics not shown were 
not significant. 
SOURCE: The Connecticut Economy, based on U.S. Census data.  
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% > 65 Years Old 0.27 0.1410
% In Poverty 0.34 0.1080
% Disabled  1.35 0.0001
% African-American -0.14 0.0018
Unemployment Rate -1.19 0.0276
Yrs. w/ Cert. of Need Law 0.09 0.0002








the	 City	 of	 Hartford—not	 10	 miles	
away.		For	comparison,	Massachusetts	






	 Note	 that	 the	 same	 results	 also	





medical	 school	 a	 presence	 in	 down-
town	Hartford.		But	building	a	new	
hospital	in	Farmington,	and	expanding	
classroom	 teaching	 and	 research	 into	
the	vacated	Dempsey	building,	would	
mean	that	the	UConn	medical	school	




a	 new	 UConn	 Hospital,	 and	 instead	
relocate	the	medical	school	to	down-
town	Hartford,	taking	further	advan-




own	 but	 rather	 partners	 with	 nearby	
facilities.
	 True,	 it	 would	 mean	 abandon-








$565	 million	 at	 Hartford	 Hospital.	 	
Could	that	much	money	cover	a	new	
medical	 school	 in	 Hartford	 plus	 the	
costs	of	closing	the	Farmington	cam-
pus?
	 Interestingly,	 both	 Hartford	 and	
St.	 Francis	 Hospitals	 have	 “excess”	
licensed	beds	beyond	what	they	now	
















	 In	 fact,	 it	 is	 the	 4th	 largest	 of	
the	7	general	hospitals	in	the	Greater	
Hartford	 MSA.	 	 (The	 figure	 is	 9	 if	
you	 count	 locations:	 Rockville	 has	
merged	 with	 Manchester	 Memorial,	
and	Bradley	Memorial	in	Southington	
has	merged	with	New	Britain	General	










to	 snuff:	 in	 the	 time-honored	 tradi-
tion	 of	 public	 projects,	 it	 was	 easier	
to	 raise	 the	 money	 (through	 bond-
ing)	to	build	the	monument	than	to	
secure	 yearly-budget	 funds	 to	 scrape	










Farmington	 branch	 of	 the	 proposed	
new	University	Hospital.		Presumably,	
then,	 the	 State	 would	 be	 responsible	
for	maintaining	and	(as	medical	tech-
nology	advances)	improving	it.		Could	
Hartford	 Hospital	 insert	 enforceable	
language	 into	 the	 agreement	 man-
dating	 State	 outlays	 for	 maintenance	
and	improvements,	without	threaten-






SOURCE: Connecticut Office of Health Care Access
Staffed 
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A BETTER “pAyER MIx” FOR 
UCONN’S hOSpITAl?
	 John	 Dempsey	 Hospital	 may	 be	
“too	small”	in	one	sense	that	critically	
affects	its	ability	to	cover	costs	out	of	





technology,	 the	 hospital	 has	 found	
it	 difficult	 to	 compete	 in	 providing	
the	broad	array	of	in-patient	services	
demanded	 by	 people	 covered	 under	








ate	 the	 University	 Hospital	 without	
deficits	 even	 with	 the	 existing	 payer	
mix.		But	as	a	private	entity	Hartford	
Hospital	might	be	able	to	tilt	the	payer	






the	 special-needs	 patients	 who	 now	





FEAR AND lOAThING AMONG 
hOSpITAl ADMINISTRATORS
	 St.	Francis,	Bristol,	and	other	hos-




11	 shows	 “staffed”	 and	 “licensed”	
(potential)	hospital	beds	for	the	7	hos-
pitals	 in	 the	 Greater	 Hartford	 MSA.	 	
Depending	 on	 the	 size	 of	 the	 new	
downtown	 patient	 tower,	 UC/HH	
would	 add	 relatively	 few	 new	 beds;	
the	 alternative	 of	 a	 Harvard-model,	
Hartford-based	medical	school	might	
well	add	even	fewer.		
	 A	 regression	 of	 staffed	 beds	 per	
capita,	using	the	same	data	source	as	in	
the	earlier	regression	(see	the	table	of	
results	 below),	 yielded	 robust	 results.	 	
Applied	to	the	Greater	Hartford	MSA,	
the	 predicted	 number	 of	 beds	 per	
100,000	 peoples	 is	 223.	 	The	 actual	
number,	 227,	 is	 not	 statistically	 dif-
ferent.		Thus,	as	of	2005-2007,	north-





however,	 is	 competition	 for	 better-
insured	patients	whose	payments	cross-
subsidize	 a	 hospital’s	 losses	 sustained	
in	 treating	 charity	 and	 institution-
al	 patients.	 	 To	 the	 extent	 UC/HH	
enabled	 the	 new	 University	 Hospital	
to	 claim	 more	 well-insured	 patients,	
it	would	have	to	come	at	the	expense	
of	 existing	 hospitals.	 	 Of	 course,	 to	
reduce	or	eliminate	the	structural	defi-
cit	 at	 UConn’s	 hospital	 will	 likely	





only	 the	 Harvard-model	 alternative,	
with	no	medical-school	hospital,	would	
pose	less	of	a	threat	to	the	longer-term	
financial	 viability	 of	 the	 rest	 of	 the	
region’s	hospitals.
AND DON’T FORGET…
	 In	 the	 euphoria	 surrounding	 the	




	 First,	 a	 new	 University	 Hospital	
would	have	to	resolve	the	likely	“clash	
of	cultures”	from	combining	staffs	from	
Hartford	 and	 Dempsey	 Hospitals.	 	







	 Second,	 trying	 to	 maintain	 two	
separate	classes	of	University	Hospital	
employees,	 even	 with	 State	 subsidies	
for	the	extra	costs	of	its	more	gener-
ous	fringe	benefits,	would	not	be	easy	
for	 Hartford	 Hospital	 management.	 	
Many	 workers	 doing	 the	 same	 jobs	
would	be	paid	differently;	you	can	bet	
that	 the	 workers	 and	 their	 different	






expansion	 be	 non-State.	 	 Otherwise,	
there	 will	 be	 constant	 pressure	 from	
the	 operator,	 Hartford	 Hospital,	 to	
make	all	University	Hospital	staff	State	
employees,	thereby	solving	the	morale	






The P-values are the likelihoods that these coefficient values 
occurred by chance; the smaller the P-value, the more statistically 
significant the result. Coefficients for characteristics not shown 
were not significant.





% > 65 Yrs. Old 31.18 0.0081
% < 18 Yrs. Old 24.06 0.0240
% In Poverty 20.11 0.0049
% Female -9.76 0.0795
% Hispanic -3.16 0.0010
Per Capita Income 0.06 0.0176
Per Capita Income ^2 -7.74E-07 0.0193
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